A ORTIC ANEURYSMS of the sinuses of Valsalva are not usually clinically apparent unless perforation occurs, which simulates acute aortic regurgitation. There are a few reported cases in which unperforated sinus of Valsalva aneurysms caused conduction disturbances'`4 or myocardial ischemia due to coronary arterial occlusion,5' 6 but the finding of this lesion in the presence of right-sided valvular dysfunction6' 7 is rare. This report describes five necropsy patients in whom tricuspid incompetence or pulmonary stenosis was caused by sinus of Valsalva aneurysms. In only one of these patients had the aneurysm ruptured. fig. 1) (cases 3, 4 , and 5). The aneurysms measured up to 4 cm in diameter and each produced narrowing of the outflow tract of the right ventricle of greater than 50%. In two of these patients the pulmonary valves were normal, but in one (case 3), the aneurysm projected between two cusps of the pulmonic valve and caused retraction of one cusp which may have caused pulmonic insufficiency although a murmur of pulmonic insufficiency was not detected. Right ventricular hypertrophy was present in all three hearts. Occlusion of the right coronary orifice by a thrombus in the sinus of Valsalva aneurysm occurred in two
While acute aortic regurgitation is the most common valvular lesion associated with aortic sinus of Valsalva aneurysms, this report describes the pathological findings in five patients in whom primary rightsided valve dysfunction was simulated by sinus of Valsalva aneurysms. In two patients aneurysms of the noncoronary sinus projected into the right atrium at the level of the tricuspid valve and caused tricuspid incompetence. In three patients aneurysms of the right sinus of Valsalva projected into the right ventricle immediately below the pulmonic valve and caused pulmonary outflow tract obstruction. In only one of these patients was the aneurysm perforated at necropsy. Although valvular dysfunction was evident clinically, in none was there a clinical suspicion of a sinus of Valsalva aneurysm. In addition to valvular dysfunction, two patients had conduction disturbances and two, right coronary arterial occlusions found to be the result of aneurysms. The risks of valve dysfunction, arrhythmias, aneurysm rupture, and sudden death and the ability to correct this lesion surgically make it especially important to consider aortic sinus of Valsalva aneurysm as a cause of obscure right-sided valvular disease.
A ORTIC ANEURYSMS of the sinuses of Valsalva are not usually clinically apparent unless perforation occurs, which simulates acute aortic regurgitation. There are a few reported cases in which unperforated sinus of Valsalva aneurysms caused conduction disturbances'`4 or myocardial ischemia due to coronary arterial occlusion,5' 6 but the finding of this lesion in the presence of right-sided valvular dysfunction6' 7 is rare. This report describes five necropsy patients in whom tricuspid incompetence or pulmonary stenosis was caused by sinus of Valsalva aneurysms. In only one of these patients had the aneurysm ruptured. At necropsy three patients had unruptured sinus of Valsalva aneurysms involving the right coronary sinus and projecting into the right ventricular outflow tract ( fig. 1 ) (cases 3, 4, and 5). The aneurysms measured up to 4 cm in diameter and each produced narrowing of the outflow tract of the right ventricle of greater than 50%. In two of these patients the pulmonary valves were normal, but in one (case 3), the aneurysm projected between two cusps of the pulmonic valve and caused retraction of one cusp which may have caused pulmonic insufficiency although a murmur of pulmonic insufficiency was not detected. Right ventricular hypertrophy was present in all three hearts. Occlusion of the right coronary orifice by a thrombus in the sinus of Valsalva aneurysm occurred in two Circulation, Volume 52, October 1975 Figure 2 Shown is a portion of the tricuspid valve (TV) viewed from right atrium (RA). A sinus of Valsalva aneurysm projects through the basal portion of the right atrial wall distorting the septal leaflet of the tricuspid valve. Tricuspid regurgitation and right sided congestive heart failure had been present clinically. A small perforation (arrow) of the aneurysm had also occurred.
the most cephalad portion of the right ventricle at the level of the tricuspid valve.
The right coronary sinus is adjacent to the pulmonary outflow tract immediately below the pulmonic valve ( fig. 3) Complete heart block and A-V nodal rhythms described in patients with sinus of Valsalva aneurysms have been attributed to A-V node or His bundle injury.`'4 Two of our patients had conduction disturbances, including first degree, bundle branch, and complete atrioventricular block, and it is likely that protrusion of the sinus aneurysms through the cephalad portion of the septum led to these disturbances. In case 1 episodes of complete atrioventricular block were unexplained clinically, and the sudden and unexpected death was presumed to be caused by a conduction disturbance.
Suddeni death also occurred in two other patients (cases 3, 5) tricuspid or pulmonic valvular disease and led to mistaken diagnoses. Unfortunately, none of these patients underwent cardiac catheterization. Sinus of Valsalva aneurysms would have been evident by cardiac angiography14 and well might have been surgically repaired. The hazards of valvular dysfunction, aneurysm rupture, arrhythmias and sudden death from a potentially correctable lesion15 make it especially important to consider the possibility of unruptured aortic sinus of Valsalva aneurysm as the primary lesion in patients presenting with obscure right-sided valvular disease.
